2006 FOR PROFIT CORPORATION

REINSTATEMENT qECRETE;@L‘?EGDF
G ST
DOCUMENT # P04000125044 DIVISIN rE RO gR AT toms
1. Entity Name )
AMERICAS HOME IMPROVMENTS INC. 06 APR | 3 PH 3 Ly
Principal Place of Business Mailing Address
4190 MANDRIN COURT 4190 MANDRIN COURT
KISSIMMEE, FL 34746 LS KISSIMMEE, FL 34746 US
s T e [T UV ERRETR A AR A
Lﬁ?mm?vmrr ey mendtin b
Suite, Agk. #, etc. Suie, Apt. # ete. 02242006  REIN-P CR2E098 (11/05)
City & Stal, " City & State 4. FEI Number Apptied For
(AStmmee, Kic, mmmé e Ft Al - gt 27 5‘? Not Applicable
Zip Country Zip Country . . 8.75 it
f:' L UYs A 2474 A JS A 5. Centificate of Status Desired | l§ee Reqa:’:émnal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent Qz Z g
Name ; -
MOLINA, ROSA - — T AS vne oYy O . =
4190 MANDRIN COURT Street Address (P.O. Box Number is Not Acceptablg)
KISSIMMEE, FL 34746
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %WQJJ}J—W 71)050 m/'/o/l):)d - oy liv [oe

Signalure, o nm}.( narme of registered agent and fitle il apptichibla, ™ Agem sig Auired when g DATE
[
In accordance with s. 607.193(2)(b}, F.5., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ etete TIME [ Change [ Addition
STREET ADDRESS | 4190 MANDRIN CCURT STREET ADDRESS 415050 1 }33 o !3 17 % ’FBDD HU
cmv-sT-2p | KISSIMMEE, FL 34746 CITY-§T-2IP SR AL .
THLE O3 Dekete THLE £ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P o . _porseze | _ - I
TITLE [ Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST- 2P
TIMLE 1 Delete TILE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY - ST- 2P
TME O Delets TILE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-TP CY-ST-7P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: o  ARosa I/Oﬁ@;- 0‘//!0,/9# 90753"&’27%

NAME OF 81ANING OFFICER OR DIRECTOR odel Dayiime Phane ¥ 1

SIGNATURE AND TYPED OF PH

i]‘\l_‘(‘oD



